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... 

.... .. 
... . 
... 

2.a .  Outpatienthospitalservices. 

provided: /?No limitations /w With limitations* 

-
.... .. L/ Not provided... , 

C. Federally qualified health center
(FQHC) services and other 

ambulatory servicesthat are covered under the planand furnished by 

an FQHC in accordance with section 4231 of the StateMedicaid manual 

(HCFA-Pub. 45-4).
-

provided: LT Nolimitations w i t h  limitations* 


:. d. Ambulatory servicesoffered by a health center receivingfunds under 
section 329, 330, or 340 of the Public Health-Service Act to apregnant 
woman or individual under 18 years of age.-
L/ Provided: /-i No limitations //With limitations* 

+Description provided on attachmen 


f 
\ 
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Sta t e /Te r r i t o ry :Ind iana  

AMOUNT, DURATION, AND SCOPE OF medical 
AND REMEDIAL CARE. AND SERVICES PROVIDED To THE CATEGORICALLY NEEDY 

4 . a .N u r s i n gf a c i l i t ys e r v i c e s( o t h e rt h a ns e r v i c e si na ni n s t i t u t i o nf o r  
mental  diseases) f o r  i n d i v i d u a l 8  21 y e a r s  of age or o l d e r .  

Provided:  __ No l i m i t a t i o n s  X With l i m i t a t i o n s *  

4.b. 	 Ear ly  and periodic screening,  diagnostic andtreatmentservices  for 
ind iv idua ls  under  21  years  of  age ,  and  t rea tment  of conditionsfound.* 

P rov ided  : No l i m i t a t i o n s  -x Withl imitat ions*__ 


5.a. 	 Phys ic i ans 's e rv i ceswhe the rfu rn i shed  in t h eo f f i c e ,t h ep a t i e n t ' s  
home, a h o s p i t a l  a n u r s i n g  f a c i l i t y  or elsewhere. 

Provided With limitations* 

b. Medica landsurg ica lserv icesfurn ishedby a d e n t i s t  ( i n  accordancewith 
s e c t i o n  1 9 0 5 ( a ) ( S ) ( B )  o f  t h e  A c t ) .  


Provided:  NO l i m i t a t i o n s  J- With l imi t a t ions '  

, 

6 .  	 medical care andany o t h e rt y p e  of remedial carerecognizedunderState  
l a w ,  fu rn i shed  by l i c e n s e d  p r a c t i t i o n e r s  w i t h i n  t h e  scope of t h e i r  
practice a8 def ined  by S t a t e  l a w .  

a. P o d i a t r i s t s 's e r v i c e s  

Provided: -. No l i m i t a t i o n s  -X With l imi t a t ions*  

Description providedon attachment.  

TN No. 93-019 
Approval Date 9h$h3 Effective 7-1-93Supersedes Date 

TN No. 92-023 


i 



-- I' 
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State/Territory: 


AMOUNT, 
AND REMEDIAL CAREAND 

b. Optometrists'services. 

-a/Provided: LT 
-
L/ Not provided. 

OMB No. : 0938-

Indiana 


DURATION, AND SCOPE OF MEDICAL 

SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


Nolimitations 
 w i t h  limitations* 


w i t h  limitations* 


c. Chiropractors'services. 

-
=/ Provided: /T No limitations 

LT Not provided. 

d. Other practitioners' services. 

/x/ Provided: 	 Identified on attached sheet with description of 
limitations, if any. 

.... . -
L/ Not provided. 

7. Homehealth services. 


a. Intermittent or part-time nursing services provided
by a home health 

agency or by a registered nursewhen no home health agency exists in the 

area. 


Provided: //No limitations with limitations* 


b. Home health aide services provided by a home health
agency. 


Provided: /No limitations w i t h  limitations+ 


c. Medical supplies, equipment, and appliances suitablefor  use in the 
home. 

Provided: //No limitations w i t h  limitationst 


+Description provided on attachmend 


-TN No. 

Supersedes l9 Approval Date 3 -4 -?2 EffectiveDate 1-1-92 

TN No. 85-12 


HCFA ID: 7986E 
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Revision: HCFA-PM-914
(BPD) ATTACHMENT 3.1-A 
AUGUST 199 1 Page 3a 

OMB No. : 0938-

State/Territory: Indiana 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 
&ID REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

d. 	 Physical therapy, occupational therapy, or speech pathology and 

audiology services provided by a home health agency or medical 

rehabilitation facility. 

-

// Provided: /7 No limitations w i t h  limitationst 
-
L/ Not provided. 

8. 	 Privatedutynursing services. 
-

/x/ Provided: /T No limitations w i t h  limitations* 
-

L l  Not provided. 

*Description provided on attachment. 


-TN No. 

Supersedes l9 Approval Date 3 e 1 - 9 2 Effective Date 1 - 1  -97 

TN NO. 85-12 


HCFA ID: 7986E 
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amount duration and SCOPE OF medical 
remedial CARE and services PROVIDED TO THE categorically needy 

9. 	 Cl in ic  services. 

Provided: MO l i m i t a t i o n s  fi With l i m i t a t l o n e *  

-/ynot provided.  

IO. 	 Dentsf services. 

@ Provided: fi lo l i m i t a t i o n s  6 with l i m i t a t i o n s *  

-/T Not provided.  

11. Physic81therapy and r e l a t e d  services 

a. 	Physicaltherapy.  

@ Provided: fi lo l i m i t a t i o n s  
--/ Not provided.I 

b. Occupationaltherapy. 

f& Provided: fi Uo l i m i t a t i o n s  
-

/-/ l o t  p r o v i d e d .  

With l i m i t a t i o n s *  

With l id t a t i o n s  

c .  	Services �or i nd iv idua l s  with speech, hear ing .  and l anguaged i so rde r s  
(provided by or under  the  superv is ion  of a speech p a t h o l o g i s t  or 
a u d i o l o g i s t  . 

, X 5  With lidt a t i o n s* *.. 2 4Provided: 5 Po l i m i t a t i o n s  
. .:. . . ..!". . .  -/ Hot provided./. .  . .  

. .  therapy. 
. .  . wi th  l i m i t a t i o n s .  

. .. 

' \ . . '  TI UO. 91-14 
Supersedes Approval Date 3 - 9 A 92  E�f e c t i v e  Date 1-1;L 
TI4 lo. 85-12 

HCFA ID: 0069P/0002P 



Revision: HCPA-PH-85-3 (BERC) 

M Y  1985 

O)(B NO.: 0938-0193 

12. 	 Prescribed drugs dentures, and prosthetic devices: and eyeglasses 
prescribed by a physician s k i l l e d  in diseases of the eyeo r  by an 
optometrist. 


a. 	Prescribed drugs 

Provided: fi No limitations 
--/ lot provided./ 

b. Dentures. 
--1 Provided: LT No limitations 
-

&/ lot provided. 

C .  Prosthetic devices. 

Provided: fi No limitations 
~~-/ Bot provided./ 

d .  	Eyeglasses. 

@ Provided: 0‘No limitations 

-/ Not provided./ 

fi with limitations* 


-1 7  With limitations* 

fi with limitations* 


-f i  With limitations* 

13. Other diagnostic, screening,preventive, and rehabilitative services, 
i. e. , other thanthose provided elsewherein the plan. 

a. Diagnostic services

& Provided: fi Ilo limitations - With limitations* --/ Bot provided./ 

*Description provided on attachmen& 

Approval Date 3//d /9)F Effective Data S/1/95 
~~ 

HCFA ID: 0069P/0002P 



Supersede8  

amount duration and SCOPE OF medical 

and =DIAL CARE AMI) services PROVIDED TO THE CATEGORICALLY needy 


d .  R e h a b i l i t a t i v e  s e r v i c e s  

/xw Provided: I/ KO l i d t a t i o n s  -/n With l imitat ions* 

E l o t  provided. 

.14. 	 Services for individualsage 65 o r  older i n  i n s t i t u t i o n s  for . an ta1  
d i s e a s e s  

a. Inpa t i en t  hosp i t a l  services. 

-/ Hot provided./ 

b. Skilled nursing f a c i l i t y  services 

_I Mot provided./ X x /  

c .  In te rmedia te  care f a c i l i t y  s e r v i c e s .  

*Description provided on attachment. 

TI lo. - 92-11 
Approval Date J 17 3 Effec t ive  D a b  10 

TU IO. 91-19 
HCFA ID:  0069P/OOOZP 



l i m i t a t i o n s  

r e v i s i o n  HCFA-PH-86-20 (BERC) attachment 3.1-A 
september 1986 	 Page 7 

OKB NO.: 0938-0193 

amount DURATION AND SCOPE OF MEDICAL 

AND REHEDIAL CARE AND SERVICES PROVIDEDTO the categorically needy 


15.a. 	 in te rmedia te  care fac i l i ty  services (other thansuch services in an 
i n s t i t u t i o n  for mental diseases) for per sons  de t e rmined ,  i n  accordance 
w i t h  s e c t i o n  1902(r)(31) (A) of the Act ,  t o  be in need of such care
-

/ x/  Provided: /I Mo l imi ta t ions*  /x/ With-
-
7/ Bot provided./ 

b. Including such services i n  a public i n s t i  t i t u t i o n  (or d i s t i n c t  part
thereof)  	for t he  men ta l ly  r e t a rded  or persons with related cond i t ions .  
-

/ X-/ Provided: I/ Bo l i m i t a t i o n s  -/% With l i m i t a t i o n s *  
--1 Mot provided./ 

16. 	 I n p a t i e n tp s y c h i a t r i cf a c i l i t y  services for ind iv idua lsunder  22 years
of age( I *  

-
_II/ x /  Provided: /r Bo l i m i t a t i o n s  

-. -/ not provided./ 

17. nurse-midwifeservices. 
--/ x 1 Provided: LT Mo l i m i t a t i o n s  
-

/-/ Bot provided. 

18. 	 Hospice c a r e( i na c c o r d a n c ew i t hs e c t i o n  
-

/ X-/ Provided: // No l i m i t a t i o n s  
--/ Pot provided./ 

description provided on at tachment .  

TN No. 97-1)flq 
Supersedes 
TN No. 91-19 

-/x/ Withl imi ta t ions*  

-/xWithl imi ta t ions*  

1905(0) of t h e  Act). 

&T With l i m i t a t i o n s *  

E f f e c t i v e  Date 7-1-97 

_ - HCFA ID: 0069P/0002P 
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Revision: HCFA-PM-94-4 (MB) A T T A C H "  3.1-A 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 
IndianaState/Territory: 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

19. Case management services and Tuberculosis related services 


a. 	 Case management services as defined in, and to the group specified

in, Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 

1905 (a)(19) or section 1915(9) of the Act). 

X X- Provided: - With limitations 

- Not provided. 

b. Special tuberculosis (TB) related services under section 1902( 2 )  (2) of 
the Act. 

- Provided: - With limitations* 

-x Not provided. 

20. Extended services for pregnant women 


a. 	 Pregnancy-related and postpartum services for a 60-day period after 
the pregnancyends and any remaining days in the monthin which the 
60th day falls. 

-x' Additional coverage++ 
b. 	 Services for any other medical conditions that may complicate 

pregnancy 
- Additional coverage ++ 

++ 	 Attached is a description of increases in covered services beyond
limitations for all groups described in this attachment and/or any
additional services providedto pregnant women only. 


*Description provided on attachment. 


n n  -1PI 
NO. J r I J  

Approval Date April 1, 1994
Supersed57 -19 
Date 

I 
3 11S- /'?./ Effective 

TN No. 
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OMB No.: 0938-

State/Territory: Indiana 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

21. Ambulatory prenatal care forpregnant women furnished during a 

presumptive eligibility periodby a qualified provider(in accordance 

with section 1920 of theAct).

-

f--/ Provided: LT No limitations /7 With limitations* 
-

/x/  Not provided. 

. 22. Respiratory care services (in accordance with section 1902(e)(9)(A)

through (C) of the Act). 


Provided: /x'-7 No limitations //With limitations* 

L? Not provided. 

. .  .. .  , 
23. Pediatric or family nurse practitioners' services. 


Provided: /T No limitations LvWith limitations+ 
1 

*Description provided on attachment. 


-TN No. 91 19 
Date 3 - 9 - 4 2  EffectiveSupersedes Approval Date 1-1-92 


TN No. 90-20 

HCFA ID: 79863 


i 


